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Montana State\Territory: 


Citation 3.l(a) (9)mount, Duration, and Scope ofServices: EPSDT 
Services (continued) 

42 CFR 441.60 -	The medicaid agency has in effect agreement6 with 
continuing care providers. Described below are 
the methods employed to assure the providere'
compliance withtheir agreements. 

42 CFR 440.240 

and 440.250 


1902(a) and 1902(a)(lo),

1902(a)(52), 1903(v),

1915(g), and 1925(b)(4)

of the Act 


J-

Except for those items or services for 

which (1902(a),
sections 1902(a)(10),

1903(v), 1915 and 1925 of
the ^Act, 42 CFR 


and section 245A the
440.250, of 

Immigration and Nationality Act, permit 

except ions
: 

(i) 	 Services made available to the 

categoricallyneedy are equal in 

amount, duration, andscope for each 

categorically needypereon. 


(ii) 	The amount, duration, and scope of 

services made available to the 

categorically needy are equal to or 

greater than those made available to 

the medically needy. 


(iii) 	Services made available to the 

medically needyare equal in amount, 

duration, and scope for each person

in a medically needycoverage group. 


(iv) 	Additional coverage forpregnancy

related services for conditions that 

may complicate the pregnancyare 

equal for categorically
and medically

needy. 
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(2) home h e a l t h  services are providedto 
a l l  categorically needy individuals 
under 21  years of age. 

/7 NO^ applicable. he state plan
does not provide for skilled 
nursing facility services for 
such individuals. 

(3)  home health services are providedto 
the medicallyneedy: 

Yes, to a l l  

/FJ 	 Yes, to individuals age21 or 
over; SNF services are provided 

@ 	Yes, to individuals under age
21; SNF services are provided 

No; SNF services arenot provided 

/7 Not applicable; the medically
needy are not includedunder 

this plan 
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Revision: 	HCFA-PM-93-8 (BPD)

December 1993 


State/Territory: montana 
Zitation 3.1 Amount, Duration, and Scope
of Services (continued) 


42 CFR431.53 ( c ) ( 1 )  Assurance of transportation 

Provision is made for assuring necessary transportation

of recipients to and from providers. Methods used to 

assure such transportation are described in ATTACHMENT 

3 .l-D. 


42 CFR 483.10 (c) (2) payment for nursing Facility Services 


The State includes in nursing facility senices at 

least the items and services specified
42 CFR 483.IO 
(c) (8) (i). 

TN No. / Y  c i  
ApprovalEffective (7supersedes 

?A-O/ 
Date Date / C - / - f. ? 

TN No. 



25 

rev i s ion  	 HIFA-AF-80-38 (BPP)
May 22, 1980 

state MONTANA 

C icitation 3 . l (d)  Methods and Standards to Assure 
42 CFR 440.260 Quality of Services 
AF-78-90 

The standards established and the 
methods used to assure high quality 
care are described in  ATTACHMINT 3.1+. 

. 

._._.i .  

'. ...I 
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Revision: HzFA-A!F80-38 (BPP) 
May 22, 1980 

State montana 

Citation Planning
3.1 (e) Family Services 
42 CFR 441.20 
AT-78-90 The requirements of cfr 441.20 are met 

regarding freedom from coercion or pressure
of mid and amscience, and freedan of 
choice of method to be used for family
planning. 

. 

i 
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r e v i s i o n  	 HCFA-PM-87-4 (BBRC) omb Ho.: 0938-0193 
march 1987 

s t a t e / t e r r i t o r y  montana 

heal th  Faci l i t iesCi ta t ion  3.1 ( 6 )  par t ic ipa t ion  by Indian Service 

4 2  CFR 431.110(b) 

AT-78-90 Indian health service f a c i l i t i e s  are accepted as 


providers ,in  accrodance with 42 CFR 431.110(b), on 
the same basis  88 other  qual i f ied providers .  

1902(e)(9)of (h) resp i ra tory  care services forVentilator-Dependent 

t he  Act * individuals  

P.L. 99-509 

(Section 9408) respiratory care services, u defined i n  


section1902(0)(9)(C)oftho Act, aro provided 
under  tho plan to  individuals  who-

(1) A n  medically dependent on 8 v e n t i l a t o r  f o r  
l i f e  suppor t  8t least s ix  hourspor day; 

( 2 )  	have boon so dependent 8s inpa t ien ts  dur ing  a 
s i n s l o  s t a y  o r  8 continuous stay i n  one o r  more 
h o s p i t a l s  SlRs o r  ICFs f o r  the l e s s o r  of-

-/T 30 consecutive days; 

-

L/	-days (the m a x i m u m  number of i npa t i en t
daysallowedundertho State p l an ) ;  

(3 )  	B e o p t  f o r  homo resp i ra tory  cam,  would requi re
respiratory care on an inpa t ien t  basis i n  

(4) 

(5)  

-// Yea. 
Act 

a 
h o s p i t a l  S W ,  or ICF for whichMedicaid 
payments would be -do; 

haveadequate S o d 8 1  support services t o  bo 
cared f o r  8t homo; urd 

wish t o  bo c a r d  f o r  a t  homo. 

The requirements of section 1902(0)(9) of tho 
.p.mot. 

fi	Mot applicable. Thoso services arenotincluded in 
tho p l a n  
covered services under t k  waiver. 
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